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Attorney General designates as ‘‘High 
Impact Areas’’ for drug trafficking. 

While we have taken steps to provide 
our Federal officials with necessary re-
sources, we have not done enough to 
sufficiently arm our local law enforce-
ment officials with the equipment and 
resources they need to address an in-
creasingly sophisticated and lethal 
enemy. 

Our local law enforcement across the 
country serve as a front-line defense, 
and Congress must ensure they have 
the necessary resources to stay ahead 
of the cartels and protect our commu-
nities from narcotics trafficking and 
associated violence. 

I ask my colleagues to signal their 
support for our local law enforcement 
in their fight against narco-terrorism 
by supporting this legislation. 

By Mr. LEAHY (for himself and 
Mr. SPECTER): 

S. 3295. A bill to amend title 35, 
United States Code, and the Trade-
mark Act of 1946 to provide that the 
Secretary of Commerce, in consulta-
tion with the Director of the United 
States Patent and Trademark Office, 
shall appoint administrative patent 
judges and administrative trademark 
judges, and for other purposes; to the 
Committee on the Judiciary. 

Mr. LEAHY. Mr. President, I ask 
unanimous consent that the text of the 
bill be printed in the RECORD. 

There being no objection, the text of 
the bill was ordered to be placed in the 
RECORD, as follows: 

S. 3295 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. APPOINTMENT OF ADMINISTRATIVE 

PATENT JUDGES AND ADMINISTRA-
TIVE TRADEMARK JUDGES. 

(a) ADMINISTRATIVE PATENT JUDGES.—Sec-
tion 6 of title 35, United States Code, is 
amended— 

(1) in subsection (a)— 
(A) in the second sentence, by striking 

‘‘Deputy Commissioner’’ and inserting ‘‘Dep-
uty Director’’; and 

(B) in the last sentence, by striking ‘‘Di-
rector’’ and inserting ‘‘Secretary of Com-
merce, in consultation with the Director’’; 
and 

(C) by adding at the end the following: 
‘‘(c) AUTHORITY OF THE SECRETARY.—The 

Secretary of Commerce may, in his or her 
discretion, deem the appointment of an ad-
ministrative patent judge who, before the 
date of the enactment of this subsection, 
held office pursuant to an appointment by 
the Director to take effect on the date on 
which the Director initially appointed the 
administrative patent judge. 

‘‘(d) DEFENSE TO CHALLENGE OF APPOINT-
MENT.—It shall be a defense to a challenge to 
the appointment of an administrative patent 
judge on the basis of the judge’s having been 
originally appointed by the Director that the 
administrative patent judge so appointed 
was acting as a de facto officer.’’. 

(b) ADMINISTRATIVE TRADEMARK JUDGES.— 
Section 17 of the Act entitled ‘‘An Act to 
provide for the registration and protection of 
trademarks used in commerce, to carry out 
the provisions of certain international con-
ventions, and for other purposes’’, approved 
July 5, 1946 (commonly referred to as the 

‘‘Trademark Act of 1946’’; 15 U.S.C. 1067), is 
amended— 

(1) in subsection (b)— 
(A) by inserting ‘‘Deputy Director of the 

United States Patent and Trademark Of-
fice’’, after ‘‘Director,’’; and 

(B) by striking ‘‘appointed by the Direc-
tor’’ and inserting ‘‘appointed by the Sec-
retary of Commerce, in consultation with 
the Director’’; and 

(2) by adding at the end the following: 
‘‘(c) AUTHORITY OF THE SECRETARY.—The 

Secretary of Commerce may, in his or her 
discretion, deem the appointment of an ad-
ministrative trademark judge who, before 
the date of the enactment of this subsection, 
held office pursuant to an appointment by 
the Director to take effect on the date on 
which the Director initially appointed the 
administrative trademark judge. 

‘‘(d) DEFENSE TO CHALLENGE OF APPOINT-
MENT.—It shall be a defense to a challenge to 
the appointment of an administrative trade-
mark judge on the basis of the judge’s having 
been originally appointed by the Director 
that the administrative trademark judge so 
appointed was acting as a de facto officer.’’. 

By Mr. LEAHY (for himself and 
Mr. SPECTER): 

S. 3296. A bill to extend the authority 
of the United States Supreme Court 
Police to protect court officials off the 
Supreme Court Grounds and change 
the title of the Administrative Assist-
ant to the Chief Justice; to the Com-
mittee on the Judiciary. 

Mr. LEAHY. Mr. President, today I 
introduce legislation cosponsored by 
Senator SPECTER that would extend for 
5 years the authority of the United 
States Supreme Court Police to protect 
Supreme Court Justices when they 
leave the Supreme Court grounds. In 
January of this year, after months of 
compromise, the Court Security Im-
provement Act was signed into law to 
authorize additional resources to pro-
tect Federal judges, personnel, and 
courthouses. The bill that we are intro-
ducing today would extend the author-
ity of the U.S. Supreme Court Police to 
protect the Supreme Court Justices on 
and off Court grounds. It would also 
change the title of the Chief Justice’s 
senior advisor from ‘‘Administrative 
Assistant’’ to ‘‘Counselor.’’ The admin-
istrative assistant position was created 
by statute in 1972. 

We have extended the U.S. Supreme 
Court Police’s authority to protect 
Justices before, the last time in 2004. 
This authority expires at the end of 
this year. I urge Senators to pass this 
legislation quickly so we can provide 
Supreme Court Justices the protection 
that they need as they serve our coun-
try. 

Mr. President, I ask unanimous con-
sent that the text of the bill be printed 
in the RECORD. 

There being no objection, the text of 
the bill was ordered to be printed in 
the RECORD, as follows: 

S. 3296 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. UNITED STATES SUPREME COURT 

POLICE AND COUNSELOR TO THE 
CHIEF JUSTICE. 

(a) EXTENSION OF AUTHORITY OF THE UNITED 
STATES SUPREME COURT POLICE TO PROTECT 

COURT OFFICIALS OFF THE SUPREME COURT 
GROUNDS.—Section 6121(b)(2) of title 40, 
United States Code, is amended by striking 
‘‘2008’’ and inserting ‘‘2013’’. 

(b) COUNSELOR TO THE CHIEF JUSTICE.— 
(1) OFFICE OF FEDERAL JUDICIAL ADMINIS-

TRATION.—Section 133(b)(2) of title 28, United 
States Code, is amended by striking ‘‘admin-
istrative assistant’’ and inserting ‘‘Coun-
selor’’. 

(2) JUDICIAL OFFICIAL.—Section 376(a) of 
title 28, United States Code, is amended— 

(A) in paragraph (1)(E), by striking ‘‘an ad-
ministrative assistant’’ and inserting ‘‘a 
Counselor’’; and 

(B) in paragraph (2)(E), by striking ‘‘an ad-
ministrative assistant’’ and inserting ‘‘a 
Counselor’’. 

(3) ADMINISTRATIVE ASSISTANT TO THE CHIEF 
JUSTICE.— 

(A) IN GENERAL.—Section 677 of title 28, 
United States Code, is amended— 

(i) in the section heading, by striking ‘‘Ad-
ministrative Assistant’’ and inserting ‘‘Coun-
selor’’; 

(ii) in subsection (a)— 
(I) in the first sentence, by striking ‘‘an 

Administrative Assistant’’ and inserting ‘‘a 
Counselor’’; and 

(II) in the second and third sentences, by 
striking ‘‘Administrative Assistant’’ each 
place that term appears and inserting 
‘‘Counselor’’; and 

(iii) in subsections (b) and (c), by striking 
‘‘Administrative Assistant’’ each place that 
term appears and inserting ‘‘Counselor’’. 

(B) TABLE OF SECTIONS.—The table of sec-
tions for chapter 45 of title 28, United States 
Code, is amended by striking the item relat-
ing to section 677 and inserting the fol-
lowing: 

‘‘677. Counselor to the Chief Justice.’’. 

f 

SUBMITTED RESOLUTIONS 

SENATE RESOLUTION 616—REDUC-
ING MATERNAL MORTALITY 
BOTH AT HOME AND ABROAD 

Mrs. LINCOLN (for herself and Ms. 
SNOWE) submitted the following resolu-
tion; which was referred to the Com-
mittee on Health, Education, Labor, 
and Pensions: 

S. RES. 616 

Whereas more than 536,000 women die dur-
ing pregnancy and childbirth every year 
which is one every minute; 

Whereas in 15 percent of all pregnancies, 
the complications are life-threatening; 

Whereas girls under 15 are 5 times more 
likely to die in childbirth than women in 
their 20s; 

Whereas nearly all these deaths are pre-
ventable; 

Whereas survival rates greatly depend 
upon the distance and time a woman must 
travel to get skilled emergency medical care; 

Whereas care by skilled birth attendants, 
nurses, midwives, or doctors during preg-
nancy and childbirth, including emergency 
services, and care for mothers and newborns 
is essential; 

Whereas the poorer the household, the 
greater the risk of maternal death, and 99 
percent of maternal deaths occur in devel-
oping countries; 

Whereas newborns whose mothers die of 
any cause are 3 to 10 times more likely to die 
within 2 years than those whose mothers sur-
vive; 

Whereas more than 1,000,000 children are 
left motherless and vulnerable every year; 

VerDate Aug 31 2005 01:09 Jul 22, 2008 Jkt 069060 PO 00000 Frm 00030 Fmt 4624 Sfmt 0634 E:\CR\FM\A21JY6.032 S21JYPT1w
w

oo
ds

2 
on

 P
R

O
D

P
C

60
 w

ith
 S

E
N

A
T

E



CONGRESSIONAL RECORD — SENATE S6977 July 21, 2008 
Whereas young girls are often pulled from 

school and required to fill their lost mother’s 
roles; 

Whereas a mother’s death lowers family in-
come and productivity which affects the en-
tire community; 

Whereas in countries with similar levels of 
economic development, maternal mortality 
is highest where women’s status is lowest; 

Whereas the United States ranks 41st 
among 171 countries in the latest UN list 
ranking maternal mortality; 

Whereas the overall United States mater-
nal mortality ratio is now 11 deaths per 
100,000 live births, one of the highest rates 
among industrialized nations; 

Whereas United States maternal deaths 
have remained roughly stable since 1982 and 
have not declined significantly since then; 

Whereas the Centers for Disease Control 
estimates that the true level of United 
States maternal deaths may be 1.3 to 3 times 
higher than the reported rate; and 

Whereas ethnic and racial disparities in 
maternal mortality rates persist and in the 
United States maternal mortality among 
black women is almost four times the rate 
among non-Hispanic white women: Now, 
therefore, be it 

Resolved, That the Senate— 
(1) makes a stronger commitment to reduc-

ing maternal mortality both at home and 
abroad through greater financial investment 
and participation in global initiatives; and 

(2) recognizes maternal health as a human 
right. 

f 

AMENDMENTS SUBMITTED AND 
PROPOSED 

SA 5088. Mr. DURBIN (for Mr. KENNEDY (for 
himself and Mr. HATCH)) proposed an amend-
ment to the bill S. 901, to amend the Public 
Health Service Act to reauthorize the Com-
munity Health Centers program, the Na-
tional Health Service Corps, and rural health 
care programs. 

f 

TEXT OF AMENDMENTS 
SA 5088. Mr. DURBIN (for Mr. KEN-

NEDY (for himself and Mr. HATCH)) pro-
posed an amendment to the bill S. 901, 
to amend the Public Health Service 
Act to reauthorize the Community 
Health Centers program, the National 
Health Service Corps, and rural health 
care programs; as follows: 

In lieu of the matter proposed to be in-
serted, insert the following: 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Health Care 
Safety Net Act of 2008’’. 
SEC. 2. COMMUNITY HEALTH CENTERS PROGRAM 

OF THE PUBLIC HEALTH SERVICE 
ACT. 

(a) ADDITIONAL AUTHORIZATIONS OF APPRO-
PRIATIONS FOR THE HEALTH CENTERS PRO-
GRAM OF PUBLIC HEALTH SERVICE ACT.—Sec-
tion 330(r) of the Public Health Service Act 
(42 U.S.C. 254b(r)) is amended by amending 
paragraph (1) to read as follows: 

‘‘(1) IN GENERAL.—For the purpose of car-
rying out this section, in addition to the 
amounts authorized to be appropriated under 
subsection (d), there are authorized to be ap-
propriated— 

‘‘(A) $2,065,000,000 for fiscal year 2008; 
‘‘(B) $2,313,000,000 for fiscal year 2009; 
‘‘(C) $2,602,000,000 for fiscal year 2010; 
‘‘(D) $2,940,000,000 for fiscal year 2011; and 
‘‘(E) $3,337,000,000 for fiscal year 2012.’’. 
(b) STUDIES RELATING TO COMMUNITY 

HEALTH CENTERS.— 
(1) DEFINITIONS.—For purposes of this sub-

section— 

(A) the term ‘‘community health center’’ 
means a health center receiving assistance 
under section 330 of the Public Health Serv-
ice Act (42 U.S.C. 254b); and 

(B) the term ‘‘medically underserved popu-
lation’’ has the meaning given that term in 
such section 330. 

(2) SCHOOL-BASED HEALTH CENTER STUDY.— 
(A) IN GENERAL.—Not later than 2 years 

after the date of enactment of this Act, the 
Comptroller General of the United States 
shall issue a study of the economic costs and 
benefits of school-based health centers and 
the impact on the health of students of these 
centers. 

(B) CONTENT.—In conducting the study 
under subparagraph (A), the Comptroller 
General of the United States shall analyze— 

(i) the impact that Federal funding could 
have on the operation of school-based health 
centers; 

(ii) any cost savings to other Federal pro-
grams derived from providing health services 
in school-based health centers; 

(iii) the effect on the Federal Budget and 
the health of students of providing Federal 
funds to school-based health centers and 
clinics, including the result of providing dis-
ease prevention and nutrition information; 

(iv) the impact of access to health care 
from school-based health centers in rural or 
underserved areas; and 

(v) other sources of Federal funding for 
school-based health centers. 

(3) HEALTH CARE QUALITY STUDY.— 
(A) IN GENERAL.—Not later than 1 year 

after the date of enactment of this Act, the 
Secretary of Health and Human Services (re-
ferred to in this Act as the ‘‘Secretary’’), 
acting through the Administrator of the 
Health Resources and Services Administra-
tion, and in collaboration with the Agency 
for Healthcare Research and Quality, shall 
prepare and submit to the Committee on 
Health, Education, Labor, and Pensions of 
the Senate and the Committee on Energy 
and Commerce of the House of Representa-
tives a report that describes agency efforts 
to expand and accelerate quality improve-
ment activities in community health cen-
ters. 

(B) CONTENT.—The report under subpara-
graph (A) shall focus on— 

(i) Federal efforts, as of the date of enact-
ment of this Act, regarding health care qual-
ity in community health centers, including 
quality data collection, analysis, and report-
ing requirements; 

(ii) identification of effective models for 
quality improvement in community health 
centers, which may include models that— 

(I) incorporate care coordination, disease 
management, and other services dem-
onstrated to improve care; 

(II) are designed to address multiple, co-oc-
curring diseases and conditions; 

(III) improve access to providers through 
non-traditional means, such as the use of re-
mote monitoring equipment; 

(IV) target various medically underserved 
populations, including uninsured patient 
populations; 

(V) increase access to specialty care, in-
cluding referrals and diagnostic testing; and 

(VI) enhance the use of electronic health 
records to improve quality; 

(iii) efforts to determine how effective 
quality improvement models may be adapted 
for implementation by community health 
centers that vary by size, budget, staffing, 
services offered, populations served, and 
other characteristics determined appropriate 
by the Secretary; 

(iv) types of technical assistance and re-
sources provided to community health cen-
ters that may facilitate the implementation 
of quality improvement interventions; 

(v) proposed or adopted methodologies for 
community health center evaluations of 
quality improvement interventions, includ-
ing any development of new measures that 
are tailored to safety-net, community-based 
providers; 

(vi) successful strategies for sustaining 
quality improvement interventions in the 
long-term; and 

(vii) partnerships with other Federal agen-
cies and private organizations or networks 
as appropriate, to enhance health care qual-
ity in community health centers. 

(C) DISSEMINATION.—The Administrator of 
the Health Resources and Services Adminis-
tration shall establish a formal mechanism 
or mechanisms for the ongoing dissemina-
tion of agency initiatives, best practices, and 
other information that may assist health 
care quality improvement efforts in commu-
nity health centers. 

(4) GAO STUDY ON INTEGRATED HEALTH SYS-
TEMS MODEL FOR THE DELIVERY OF HEALTH 
CARE SERVICES TO MEDICALLY UNDERSERVED 
POPULATIONS.— 

(A) STUDY.—The Comptroller General of 
the United States shall conduct a study on 
integrated health system models at not more 
than 10 sites for the delivery of health care 
services to medically underserved popu-
lations. The study shall include an examina-
tion of— 

(i) health care delivery models sponsored 
by public or private non-profit entities 
that— 

(I) integrate primary, specialty, and acute 
care; and 

(II) serve medically underserved popu-
lations; and 

(ii) such models in rural and urban areas. 
(B) REPORT.—Not later than 1 year after 

the date of the enactment of this Act, the 
Comptroller General of the United States 
shall submit to Congress a report on the 
study conducted under subparagraph (A). 
The report shall include— 

(i) an evaluation of the models, as de-
scribed in subparagraph (A), in— 

(I) expanding access to primary and pre-
ventive services for medically underserved 
populations; and 

(II) improving care coordination and 
health outcomes; and 

(ii) an assessment of— 
(I) challenges encountered by such entities 

in providing care to medically underserved 
populations; and 

(II) advantages and disadvantages of such 
models compared to other models of care de-
livery for medically underserved popu-
lations. 
SEC. 3. NATIONAL HEALTH SERVICE CORPS. 

(a) FUNDING.— 
(1) NATIONAL HEALTH SERVICE CORPS PRO-

GRAM.—Section 338(a) of the Public Health 
Service Act (42 U.S.C. 254k(a)) is amended by 
striking ‘‘2002 through 2006’’ and inserting 
‘‘2008 through 2012’’. 

(2) SCHOLARSHIP AND LOAN REPAYMENT PRO-
GRAMS.—Section 338H(a) of the Public Health 
Service Act (42 U.S.C. 254q(a)) is amended by 
striking ‘‘appropriated $146,250,000’’ and all 
that follows through the period and inserting 
the following: ‘‘appropriated— 

‘‘(1) for fiscal year 2008, $131,500,000; 
‘‘(2) for fiscal year 2009, $143,335,000; 
‘‘(3) for fiscal year 2010, $156,235,150; 
‘‘(4) for fiscal year 2011, $170,296,310; and 
‘‘(5) for fiscal year 2012, $185,622,980.’’. 
(b) ELIMINATION OF 6-YEAR DEMONSTRATION 

REQUIREMENT.—Section 332(a)(1) of the Pub-
lic Health Service Act (42 U.S.C. 254e(a)(1)) is 
amended by striking ‘‘Not earlier than 6 
years’’ and all that follows through ‘‘pur-
poses of this section.’’. 

(c) ASSIGNMENT TO SHORTAGE AREA.—Sec-
tion 333(a)(1)(D)(ii) of the Public Health 
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